
DEPARTMENT OF ENERGY 
Energy Center, Rizal Drive cor. 34th St., 

Bonifacio Global City, Taguig 

Niy. tid-OiOi-2023-Q4MO71 PURCHASE ORDER 

QUINTUPLICATE 

Supplier: OFFICE DFPUI P.O. No.: 2023-06 117 
Address: '- -Y Date: 06/292023 
TIN: Mode of Procurement: A1VJ-NP C 

aa ,. a. R LcETiNc Peso lTc 112 1_ 
Gentlemen: 

Please furnish this Office the following articles subject to the terms and conditions contained herein: 

:DEPiRTMEITr OF ENERGY- Miridanac Field Office. 3rd Fir Tclentmo. wltrtn 30 das upon recpt cf PC 
Delivery Term: 

Place of Delivery: Cnde1aria ATie. Davac CitY X B. . Sot) 

Payment Term P.mrt uffl pr:.s wtr 30 
Date of Delivery : 

:; 
compleTion of eliv cry of at items anti serlc:ce submission cr 
all requlreti documents & Issuanse of cel1iTlcte cf acceptance 
from the end-user. avment s tnrough Check tubiec? 

Stock/Property No. Unit Description gCfi? ernmert bu -ça)J.co Jntlrl %tIng Amount 

mit 

PROCUREMENT OF SUPPLY AND DELIVERY OF 
OFFICE TABLE AND CHAIRS 

OFFICE CHAIR SK-tJH8 
a. Swivel Chair 

b. Heavy Duty 

c. Midb.ack Rest Chair 

d. Gaslift with Arri rest 

a. \Mth Cushion 

a. ltwould be agreed that there is no escalation of the quotation price 
b. Supplies must be delivered in good quality and in eicact quantity as 
the Purchase Order. Any defective/damaged items found within Iii calendar 
shall be replaced by the Supplier at no cost within  7  calendar days upon 
notification. 

The quotation prices will be inclusive of any kind of taces,fees arid 
and other legal exactions 

Less: 5% wittTh 

10 

stated in 
days 

charges 

ldinci tax 
1% EVVT 

2950.00 

263.39 

29,500.0 

29,500.00 

T 0 TA L P 27919.6 

(Total Amount in Words) TWenty Seven Thousand Nine Hundred Nineteen Pesos and Sixty Five Centaos Onv 

In case of failure to make the full delivery within the time specified above, a penalty of one 

day of delay shall be imposed on the 1f f-J 

Conforme: Very Truly yours: 

-tenth (1/10) of one percent for every 

when iqned  by the Supp!ier. 

Signature over Pr(nted Name of Supplier Signature over Printed Name of Authorized Official 

.—
-. o Director. MFO 

Date Designation 

Fund Cluster: 
ORS/BURS No.: 

Date of the ORS/BURS: Funds Available: 

Amount: t T... h/tI tt 

Signature over Printed Name of Chief Accountant/Head of 
Accounting Division/Unit 
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